. Form approved
U 5. Gepantmens of Labor FO RM LM_30
Ofice of Lavar-Managemant Orﬂc:aa:rx‘fdl\:;nhrg;%elmam

oo 210 LABOR ORGANIZATION-OFFICER AND e aradian
EMPLOQYEE REPORT " ’

Tnis report 1s mandaiery under P.L 86-257, as amenaed Fahire 1o comply may r&5ull in CHmma! Prosecuilion. Links, or clvd pENghes as provid2a ny 29 U S.C 439 or 441

Far QHicial

.@ I: READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _l

1. File Numper U - /3 j- , , 2' Fiscal Year Covered Fram
2z TS) SOF e b /307057

3 Name and aacséss al pirson hing . . 4 Name, te number. angd acaress of li:ber organ.za;;r; 7
— . ' mg ‘ Z
Name/g‘aﬁwc{eﬁ'&’-@ willin wme 2 FE W /oﬂa&é

Laver Organization File Nembes 5/ Soao ?

F.C Box, Biag, Reom No , if any %)‘# 4 / ) P O Box, Bullthng anc Raam Number, ¢ any
Sweat /G C? aa—éf/ Wﬁ d . Straet 3 / 'Z(/M M .
Ty W City 'Tﬁ-—cd—_cé-r’)

Sizie /QJ' 2P Goce « 4 /_?7‘// | s WO/ 2P Coce + 4 Z/Zﬂ%f

5. Position 1n laonrcrganiza‘non V.OHCAJ W&,}L/W j@/&lofﬂ?)
. . : . ~ 4. - - |

Eriter apprapriate data below i1, during the past fiscal year, you or your spouse or minor child directly of indirsctly had any of 1ne (ollowing ineresty
{except as specified in the excluslons set forth in the Instructions):

A Held an inlerest i, engaged in (ransachions (incluiing laans) wilh, ¢f deérivea income or clner econamic banefd of
monelary value fram an employer whose employsas your organization represents ofis acuvely Seekng (o represent.

6. Name ang adaress of Empioyer gnciuding rade name, it any). 7 a Nawre of interest. Transaciion, or Incame.
Name

Trade Name, if any’

# 0. Box, Bidg.. Room No., .t any ) . .

7.0, Amoun
Sreet
Cay
Swale ZiP Codr -+ 4
Sgnature

15. Signature ahd verification. The vndersigned Oeisies, uhder penaity of Penury ana other appucable paraitics of the 1Bw, tnat st of the inlormaton
suOMIes in 1Nis report (incluging the nfarmaunn contaired 0 &y 8CCCMPANyY NG COCUMENIS) has been &xaminen by the signatory and is. 1o the pest af the
undergigned’s knowledge and benef, Tue, correct, and complele (Ses tne SECLON 1IN PENAILES iN INE INSUUCIONS |

i
Signed W y7 2 P o0 Fy2-08 _3g2-292-6679X/3

Dae Tetephone Number

F M- 200
orm LM-30 {20073) Page 10of 2



v e 72 B s

1 File Numter U-

l _Heid BA IMETES! in Of Genvet NCame Of 8Conomic benefil with monetay vaIm: from a bus\nesa, (e
ubslantial part of which consisis of buying from_seltng or leasing ta, or atherwde dealing with 1ne busingss

Of an employer whose employecs your labar organizeton représents or s aciy

{2) any par of which consists of buying from or seliing or 1easing airecily of indirecitly 10, OF Dtherw se
dealing with your |aber organization of with 3 1rust i wuch your 1agar 0rganizalian 1§ interesieg

ely Seeking 1@ reprssent, or

8 Name andg adoresd of Busiaess Hnctuding yage rasie of any)

e U FC O TTan-

Trage Nsme, if any;

P ¢. Box, Blag., Room No, if any
Syreet
Ciry

Srata 21F Coae ~ 4

-

vt Ry

9 Business deals win

2 Labor Qrganzition

Cde

L. Employer

10118 B of B¢ s checxed give ust of employer's Pame
Narme Q/FC’Q) Tal- %ﬁ) M"—-" ;‘?’M’i
Traoe Name, i any:
P O Sox, Blag.. Recom No., f any Mcﬁh [ (JO
Sweat A 7 M Clot
W M

Slaw 77 9

— /g
1% b Approsimiate uckar value of such seating ~ 4 g 08

2P Code « 4 K25 L1035

'l't a Naigre of mch deanng
1 FEBF zao( %M;& et
_jw.éﬁa’ﬂ Heests .

Tk Stats flrreairs Foaridl i

.2. a Namure ol inierest held o

£ INCOMEe receved,
T recslia M '

12 b Amount,

- ——

C Recaived from any employer (ofher (NEN an employer coverdd unge
or fram any 1300 relations consulant w an ernployar any paymeni of mar.ey

rparis A and 5 anove)
or othar imng of value,

13 3 Name aho address of Empioyes of Labor Relanens Consuiant
pnciuting trade name, if any)

N_amg

Traoe Name, (f any

P.0. Box, Bisg . Room No _1f any
Sreet

Ciy

Siate ZIF Code » &

14 3 Nature of payment

13.c. Is Ine Business an Employer ar Consuliant

14 b Amount of payment

Form (M- 30 (2003)

-

Paga 2 of 7



LS. Deparirient of L abor
Office of Labor-Management
Standards
Washington, DC 20210

This report is mandatory under P L. 86-257, as amanded. Failure 1o comply may re

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved

Office of Management

suit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

and Budget
No. 1215-0188
Expires 11.30-2006

1. File Number U /-37'55

2, Fiscal Year Covered From:

TS 20y ioven: (@1 30/ Zoes”

3. Name and address of person filing.

vene Beipndefte R [ 1hms

Street

’/cs‘zf fm Ca

L ZIP Coge+ &

£.0. Box, Blda... Room No, if any ! S ze::—-;--y- T
g g "M—Z. . Street éz f_..

) City

/G 74L

4. Name, file number, ang address of labor organization.

vare G E (0 S eiall P

Labor Organization File Number

5 0'557

P.0. Box, Building and Room Number, if any

“hr7 ,@ T 2Pcode v a

| State

i i::-”/é&i?

5. Positien in [abor organization. 1/ - EERE M s gt
. C/C,f) /4 64.44 N [
. rd N

Enter appropriate data helow If, during the past fiscal year, you or you: spouse or minor child directly or indirectly had any cof the following interests
{except as specifiad in the exclusions set ferth in the instructions):

menetary value from an employer whose employeeas your organiza

A.'Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefil of

tion represents or is actively seeking to represent.

6. Name and addri_ass of Ernployer (including trace namq,' if any).

-~ =

Name;_

7.2 Nature of Interest, Transaction, or Income.

7.b, Amount.
Stweet | T T
Stale ;" — -_.....w.u )
Signature

Signed W ’Zdﬂbd_o‘ﬂw £

15 Si_gna(.uru and varification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has heen examined by the signatory and is, to the best of the
undersigned's knowledge and belie!. true, corract, and complete (See the section on penalties in the instructions.)

0 5ot 2-200S R02- 2926670 X13

Date Telephone Number

Form LM-30 (2003

Page Y of 2



A
Name of Person Fnling{@ EZZZ;::) 77//% ) ¢

File Mumber U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empfoyer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganizalion or with a trusl in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.C. Box, Bidg., Room No, ifany o
Street | g W i

Ciy R . e
Sae ! . zPCodesa; _

2. Business deals with:

ey

i a. Labor Organization

b. Trust

{1 c Employer

10. If 8.b. or 9.¢. is checked give frust or employer's nama.

11. a. Nature of such deallng

L e e et W e m = Rt m 5- T ?'m g T = -n-»-—-»‘--‘:éd
i ¢ - . i
e pCL) L | "gfl“"'é‘i hunkr o Trudlits> 2025
Trade Name, it any: S ,q m -e - "_ ; :
i g st e : |
P.O. Box, Bldg., Room No.,fany ; _ “ﬁﬁ /. 0 'SR :
i ;
o rym—— TR T A T, T e e e e ———— A imd it 4+ b AR cmas o (2 2+ e - b ————
S:reel& —) W ) %’ o
11.b. Approximate dollar value of such dealing. 3\5 __7 /_ .
City 2= 12 @, Nature of interest held or income r recew_kgg' e i
. e e e aimnn i
State ! W zp COGE+4C€a¢¢f /dbé %,067 diite 2008 ;
'.l
12.b. Amount. #gb-_. 7 /..
C. Received from any employer {other than an employer covered under parts A and B above)
or from any Jabor relations consullant to an employer any payment of money-or other thing of vaiue.
13.2. Name and acdress of Employer or Labor Felations Cansultant 14.8. Nature of payment. - e
(including trade name, if any). ! ’ ;
Trade Name, it any: ¢ !
T ) i |
P.0. Box, Bldg., Room No | if any ‘
Street 3 i . ‘
Cry T B : :
_______ o . ; :
State B : ’ -__ -_ ZIP Code + & | ;

13.b. Is the Busingss an Emplover | | or Consultanit

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




U.5. Cepartrient of Labor R - FORM LM-30 Form approved

Office of Labor-Management Office of Management

N LABOR ORGANIZATION OFFICER AND res
EM\PLOYEE REPORT Expires 11-30-2006

This repon is mandatory under P L. 85-257, as amended. Failure 1o cemply may result in criminal prosecution, fines, or civil penakies as provided by 28 U.S C 438 or 440.

For Oﬁlbaﬁ)s Eﬁ'ﬂ\y

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ./:3753 2. fiscal Year Covered From:

3. Name and address ¢f person filing. 4. Name, file number, and address of labor organization.
¢

Gl | e Y FEAT e

Neme- TR e WAdZ L e A

Labor Organization File Number i 5~ /,5:230?

P.0. Box, Bldg., Room No., it any \%‘# { / T PO Box, Building and Room Number. |fany
Street _i Street ° a [“ Z(//_LfP( fcé ” “ “'”" _:1
C-’Ty o s+ e eemm e e ST nwm et e n Cny LW A e s ‘, o TovTmTmmmmam e e “-:

e | /QLM R ,:_.:.:_: P Coge r4 /9.7//“ ‘
5. Position in [abor organization. V -

Enter appropriate data below If, during the past fiscal yoar, you or your spouse or minar child directly or indirectly had any of the following interests
{except as specified in the exciusmns set forth in the Instructions}:

A_ Held an interes! in, engaged in transactions (including loans) with, or derived income of other economic benefit of
monetary value from an employer whose employees your organfzatlon reprasents or is aclively seeking (o represent.

7.a Nature of Interest, Transaczuon or Inoome

6. Narne and acdress of Employer (including trade name, if any).

P S A ot S T s e

i
Name .
G :

SOV S . -
Trade Narne, if.any: I B ‘

ot o o i S a1 e e e e

P.O. Box, Bidg., Room No., if any -

7.b: Amount.
S
Cry T o : o
State | . ) R ‘m!
Signature

15, Signa:uro and verification, The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submm_ea in this report {including the informaticn contained in any accompanying documents), has been examined by the signalory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complele. (See the section on penalties in the instructions )

Aéﬁ,wézzi L v on Fet2-08T Ro2-292 4670 ¥R

Oate Telephone Number

Form LM-3D (2003) Page 10of 2




=7 N
Nme of Person FiliW'7 %77 Fite Number U-
® C S

B. Held an interes! in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any part of which consists ¢f buying from or selling or leasing directly or indirectty to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is inlerested.

8. Name and address of Business {including trade name, if any).

T\ame‘ M _MCFGM‘_Z_f« " 5
racetome. o [HHmAR K - wm,a;c

P.O. Box, Bidg.. Room No., ifany . N ) R
Street ! g M /&[ o

State /l)j- "‘"""“"""'"“""‘T""7""‘;" ZIP Code + a :O—--,PodP :

G Business deals with:

fer

a. Labor Organization

i 1 b Trust

i._,_“@ployer

10. 1 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any

e e et o L e R i e s S e
t

wl R

o “‘S F] A

Street

11 a Na1ure 01 such dealmq

em&w Zpumaid

? !
] :
11.b. Approximate dollar value of such dealing. §_5¢.~’¥¢, .

et T i = e e s e T S = e e -*—w«--j 12.a. Nature of interest held or income received.

PSR SRV I : ’ X

State | ZIP Code + 4 { L :
12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above) .'
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.2. Name and agdress of Employer or Laber Relations Consultant

14.a. Nature of paymem

(including trade name, if any). ! T T
: {
e e e e e e s e e e s e i i
Name * i ;
5 E
Trade Name, if any: | :
P.0. Box. Bidg., Room Ne., if any
T : |
e me mymmvee g e o w o appemi i '
Street _ e {
City T 'E :
Sate ) T ziPcodetay
o - 14.h. Amount of payment.
13 b Is the Business an Employer | or Cansultant e
Form LM-30 (2003)

Page 2 of 2



U §. Department of Labaor
Office of Lavor-Management
Standaras

. FORM LM-30

. Form appraved
Dtfice of Management -
and Budgel

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This fepon 16 randptory under P.L 86-257, as amenaed Falure o conaply may resull in Cnrunal PIOsecUlDn. TNES, of civit penaies as providea ny 2 U S.C 439 or 440).

washingien, DC 20210 Na. 1213.0188

Exgires 11-20-2006

[ READ THE INSTRUCTIONS CAREFUILLY BEFORE FREPARING THIS REPORT. ‘_l

2 Fiscal yYear Coverad From'

1. File Numper U/37‘-5"-3 . .
7 /) SO Tnoun G /30 /0s~

3 Name and aaoress of p&rson ning

Name‘?é R J e,i'é“ea

4 Namg, ie numbuer, anag aooress of labor orgamzauon

Ndm.,’&/f(.'l-d ffc«ng?

& /8009

a)ﬁ[lmm_@

Lator Qrganizaton File Number

P © Box. Buiging snoc Room Numer f any

P.0 Box, Biag, Roem No,, if any %# / / :
s 1501 (asko il L . Strsel A 1 waadt” A .

Cyp W Cay ’7{;—4.1-»5”‘""”
Siz1e ij /! G 7 // Stale M

28 Coam + 4

2IPCoge+4 ‘2 2 04

5. Posilon in labat ofganizauen l// C(, ? é #/W /&%

Enter approprlate data below I, during the past fiscat year, you of your spouse or minaf chitd directly of indirectly had any of the follawing inlaresta
(nxceptas specifisd! in the esclusions set forth in the nstructions):

A Held aninlerestn, engaged in Iransacuons (incluong leans) wiin, of dervea income or ctner gconomic banell of
monelary value from an nmployar whose employson your organization renresan:s or s acuvely seeking (o represent.

6. Name ana a(dress of Empioyer (NCiuding irade: name, it any). 7@ Natwre of Inlerest, Transaion, of Income.
Name

Trade Name, if any:

P O. 8Box, Bidg., Room No., 1 any

7.0, AmQunt
Sreal
City
Srale ZIF Code « 4
SwQraturo

1£. Signature and vorificstion, Tne undersgred gecinres, under penally of Penury and other appucatie panaibes of the law mat sl of the informaton
subrhItted in this repon (inciuaing the nfarmation containid m any BcooMpanying SuCuMents). has teen Examingo By he s.gnatary and is, to the pes of the
undersigned's knowlasge ano belel, rue, comest, and complele |See ine SECHON 13N pENZiLiBS iR tHE INSITuCHons )

Signedt M &%wg‘

on F-i2-087 Fo2-292-6670 X I3

Data Tetepnone Numbear

Form LM-30 (20073
Page 1ol 2




name af Person Filing M
_—

File Number L.

Cd

{2) any part of wnich consists of buying from or saling of leasing directly . indi

B. Held an interest in or Gerived INEOME OF CEONemic aenefit with maoneta-y value Irom a business (1} 3
subsantial pan of whith consisis of buying from. selhng or ieasing 1o, ar vihermsy deaiing with o busiress
af an amplayer whose employees your labar orgsnizalion represents or o actvely 3eeking L0 represent, or

recitly (0, DT 0lherwse

dealing with your 18bor Srganizancn or wilh i3 rust in wiich your 1abor organ:2aliarn ¢ interesteg ,

|

—- . ~—

8 Name and aooress of Busmess {inctuding trage name nfanyJ

- »—uz?cs A e
Name Mﬂ) W
Trage Nema, if any:

P ©. Box, Blog., Room No._ if any

Street 5/ o w@éd mﬂ’
Wﬂn«.—b—
Y Phla

State f?ﬁ R

1P Cooe -4 /G Né»&;.{}

& Busmness deals witn

Ca/l,-,a%ur Organization

b Trust

¢. Employer

10. 119 b or 8 ¢ s cheCked grve rusi of empliyers namie
Name

Trage Name, if any:

£ O Box, Blgg.. Room No., if any

Siroet

Cury

Slaie ZiP Coke v i

1 1 -] Namre of .,uch dealng ; !

MW;Mﬁ,M,

11 b, Appromimate ugliar vahie of such oeaing . ™) 6’: o0

12 i Nature of inerest hela or ncome recewed,

12 b Amaunl,

— o

or fiom any labor rejations CONSURBNL to an employer any payment of mar.ey

C Received from any employer (olher than an emplayer covered under parts A and 8 anove)

or othar tmng of value,

13 a Name ana address of Employer of Labor Resauons Consunang
(InCiuhing trage nama, it any)

Name
Traae Name, |f any-

P.Q. Box. Blag , Room No f any

14 a Nature of payment

Streer
Chy
State ZIP Chae~ 2
b— - .
B . . ' ‘ 14 b Amount of payment
13.b. 15 Ihe Business an Employer cr Consuitant ?

Form tM-30 (2003}

Pageniol 2



U §. Depaniment of Labor . ' Fo RM LM_30 ' Form approvea

Ofhice of Lager-Management . | oo aErenes
Was.nlr?r;gr?.aé% 20210 LABOR QRGANIZATION OFFICER AND Naolr":g“;_’gf'aa
EMPLOYEE REPOR‘] Exprres 11-30-2008

This report is mangstory under P.L 86-257 as amenaen Faduie 1o comply may (&suil in CORNal proseculian, inks, of Cvil penahies as provided ny 29 U 5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. J

1. Fie Numper U - /j?fj . . ? Fiscal Year Covered From'
TSy Sot ean & /30 S0 8T

3 Name and agaress of persgn hhing 4 Nama_ 1ie numier ang auaress;h.mr orgelr:z;(licn
Name igemﬂde%i\e_, &}i,{j N"W\S‘ Name.’L/Fea.J ﬁ&c@é 2‘7

Lavor Qrganizaon File.Number &7/ \\__,__‘00 9

P.O Box, Biag, Room No , if any MJ // P Box, Buking &na Room Nuhber, it any \5 /é’a (o] 9

Sweel f§Of Z cl.a-%ﬂ '73’&:4% ﬂé’ . Strael é? ! w«"—ds’£ fd'

City WJ— City TO""—‘-’Q""’""

Stae D& 2P Cosev 4 [ VA 7// 1 Siae ‘7?&/ 2IPCote~q4 7 /20 94

£, Pos/LOM In tanat brganizalion ,/I/C,f/ /.eﬂ_c‘éu%/%ééﬂﬂ,é W'Z—J

£riter apprapriate data telow I, during the past fiscal year, yau of your spouse or minot child direclly or inhirm::ly hiad any of the [ollowing intarests
{oxcopl as specified in the axi:lustons set forth in the instructians):

-

A Helo aninierest n, engaged in ransacuens (incluming laans} with, 7 derived income or BINET econemic beneft of
monetary value from an smployer whosc employeos your organization repfesents of 1S aclvely seskinNi 1O represent.

. . ar Incame.
6. Name ana adaress of Empioyer (Ncluging Irade name, it any). 7 a Nawre of inlerest, Transaclon, or
Name

Trade Name, if any

P 0. Box, Bidg., Rocm No., .t any

7.0, Amount
Streel
City
Siale ZIP Code -+ &
Swnatuse

15. Signature and vorification. Tne undarsgned ceciates, vndar penalty of Penury 2na other appicable panalties of the 1aw nat a1 of the informaton
sutimitted in this report (incieaing the nformanon cantained n any BCCIMpAnyNp sucuments) has teen examingg Ly Lhe signatory and 15 lo Lne pesiL of the
updersigned's knowleage end penef. rue, comect, and compliete (Sea the SECLON 131 penailigs in the INSLUChons }

slgned‘,iz/{f;m% —270/(/4%-4:,013’ Con Fr2-08 B02-292-64670 ¥/3

Data Telephone Numibar

F -
orm LM-30 (2003) Page 10l 2



- Name of Person Filing %ﬁ«m é%%/%ﬂs File Nurnber U-

B. Hald Brfimerest in ac gerived \nCome ar &conomic uenefit with meneta-y value from a business {1y a
subsiantial pan ol whicn consists of buying from, sellig of IE&Sing 1o, ar atherwisy dealing with thu business
of an amployer whose employees your lapor ofganIPation reprasesls or 1+ achvely seeking 1o represent, of
{2) any pan of which consisis of buying fram or salling or leasing durecny 2f indirectly |9, OF DiRérwise.
gealing with your I£bOr SIGaNIZAton of with 3 LUSLIn wach yaur Ao ougamzauan v$ intacesied

Nameo,&u.e/d Mr«g"" /"‘"" -

Trade Nsme, if any.

[ B Name ang adgress of Busingss (including vrage name any) . :‘ L Y Busmess geals with

Qbm Organzaton

b Trust
P O. Box, Bieg., Room ho.. i any

. Emplgyer

?:L o / c

swees o (L { 7@,40— y e Soitet
City ,
Slale%&" 7 . ZIPCcdevdagzu’_
G108 b o8 e s checked give tust of emplover's fane 11 8 Nawwe of suth cealing .
Nameg _ X/yﬂ.d , %ﬁ -

Trage Name, if any;

P O Box, Blag.. Room Na. it any

Sureet [—. .

-

11 L. Approximate aalar vahee of such dealing /M .

Gy 124 Namre cf inierest hela erincoma recewed,

State ' 2P Coge » 4 ' >( yr caf%

e —

12 b Amount,

. Recegived fram any employer {othey Ihan an ermplay2c coveced wager pacts A ang 8 angye)
or from any 1apar (Blatians consulgnt to an employer any payrmeni of morey or othar thing of vaiue,

13 a Name ana address of Employet of Labor Retanans Consatan 14 3 trature of payment
{inciuding rage nama. it any)

Name
Traoa Name f any-

P.C. Box. Bldg , Room N any

Steeel - .. !
City
Size 2IF Coder v 0
: o } ' b 14 2 Ammhr of pa -mem )
12.0. 15 the Business an Employef or Consyltant ? pay

Form LM-30 (2003)

Page 2 of 2




U S, Depanmen of Labar ' FORM LM 30 . _ . <.+ . Form approvedq

Othce of Lavar-Managemeant Qtfice of Managemant

o B8 20210 LABOR ORGANIZATION OFFICER AND o Buse
EMPLOYEE REPORT Eapues 11:30-208

This repen 15 mangawory under P.L 86-257 as amenoed Faruse i comply May (&5uil in Crmuna) praseculion, nes, ol Civd peNENes as providea Ny 29 U 5.C 439 or 440).

Fot Oﬁ.c.avu:e Uh?v"

[ "READ THE INSYRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

E
1. File Numper U - /c; 7 ’::; . 2 Fiscal vear Covered From

-7 a /2.0:?"7[7“0"3'1 &30 2oay
3 Name and agaress of person Ming ' 4 Namg, [i@ nuimber. ang aoqress of labior orgamzation
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